FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082894 - 03-27-2007 90005 010 ***150.00

1. Entity Name
G S & L TRUCKING INC

Principal Place of Business Mailing Address QG “ Qz “ ‘J )
16834 SUNRISE VISTA DRIVE 16834 SUNRISE VISTA DRIVE
CLERMONT, FL 34714 US CLERMONT, FL 34714 US A
P B T NIRRT
101 SEMINoLE RIDGE LANE |10} SEMINoLE RIDGE LANE
Suite, Apt, #, atc. Suite, Apl. #, alc. 03212007 Chg-P CR2E034 (12/06)
City & Staje City & State 4, FEI Numbar Applied For
DAENPRT  FL DANENTRT  FL 20~ 5082698 ol Appicae
3:%8 G “, BU’NSW ﬂ 3Zipg q I {:)0 ngﬂ 5. Cerlificate ol Status Desired O ?eae';gﬁ?:éum'
G. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
16834 SUNRISE VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34714

10t SEmadoLe. RIDGE LAdE
S HANENPORT FL | 35984

8. The above namagd.entity submits this statemes
the obligation: gistered agent.
i

SIGNATURE - oA it

r the pyrpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accapt

GANGARAM SIMG‘H $/22/67

., Sorewre, yd or printed nane of registered a;# 3nd tle # eppkCATH. (HOTE: Regrstered Agent siprature required wren reinsiting) /\TE Vd
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIS O Delete TNE R ctange [ Agdiion
NAME SINGH, GANGARAM NAME
STREET ADDRESS | 16834 SUNRISE VISTA DRIVE STREET ADDRESS | | ol SE MINHLE —Rih GE LME
CITY-$T-21P CLERMONT, FL 34714 CITY-ST-20P DAVESPoRT F L 239 89 ]
s VPIT O Delete ME ' E Change [ Addilion
NAME SINGH, LACHMINIA HAME .
STREET ADDRESS | 16834 SUNRISE VISTA DRIVE swaeer sooress | | 91 SEM InolE FP\'ID GE LnrJE
omv-sT-2P | CLERMONT, FL 34714 avsioe | YavEN ParT  FL - 338947
TITE M Delete TILE (O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
g 1 oelete 1ITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ry-st-ap
TIME [ Desete TILE {O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S3-2ip Ciy-ST-21F
TE [ pelete e [] change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with this tiling does not quality for the exemptions contained in Chaplar 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor
of the corperation or the receiver or trustea empowered 1 axacute this repor as required by Chapter 607, Florida Statutas; and thal my name appears in Blogk 10 or Block 11 if

changaed. or an an attach t with an address, with all othge$ie empowered.
SIGNATURE: %@WXZ ¢ GriGARAM SINGH 3,22/42 (g63419-4517
SIGMWD TYRED OR PRINTED NAWF SIGNING OFFIGER OR DIRECTOR / /ba:e Daynre Phone #




